: @
File with:
lowa Ethics and Campaign
Disclosure Board "‘ "f T e
510 E. 12", Ste. 1A - L e e
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fex: 515-281-4073 DISCLOSURE SUMMARY PAGE, . - . .. . o)
Lt i
COMMITTEE NAME (Must be same as on Statement of Organization)
\.y i FORM
Cﬂ'r zens «é\ s A lﬁa AEM - S wmu( DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: [ 1| (Rev. 07/2007) REPORT

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party ‘
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political 5 . ——f
Subdivision Candidate { 8 )County PAC (9 )City PAC ( 10 }School Board or Other Political Subdivision PAC ( For Office Use Only / é? ) L/

11) Local Ballot Issue Comm. # ~
CANDIDATE COMMITTEES ONLY: Logged in
Cand ldate Nam Political Party (if applicable) Scanned (/ L
ju( Samad et Computer __[[/JT > ]
Office Sought District (if Senate or House) Audited _ - ) ﬁ(/’f =L
Q‘ld-& fbsen% AZ 2

Late reports are subject to possible civil anq criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A .401(3), the candidate, for a

WM SIS Y. J151 Xt DEC 09

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

Dc/ (report date) Indicate by #
HECK IF AMENDMENT TO REPORT DATED A//ﬂ Y / C{ / «MO é Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) Souty & Local Committees, n

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the - . o
committee. This amount MUST be the same as the cash on hand at the end : &8 1.0 L/ / %
of the last reporting period or must be zero if this is first reportfiled.) .............cccc.oovreoe e $ l 0 ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD &q L{O 00
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) — 9\ 8({0 00

Schedule F: Loans Received total (Attach Schedule F) ...............cooivivoeoeeiieeeeeeee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............cooovvvmmenieeeenn.,

chedule H appligs to Candidates’ Commi n ;
SUB-TOTAL................ $ (’l ] &O ' Oq

SUBTRACT TOTAL MONEY SPENT THIS PERIOD , 3 P
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans belowj............ 3‘ 6 5. % '/
Schedule F: Loan Repayments total (Attach Schedule F) '

.............. ‘; &\O L_{ : q;q ‘ () l —%

CASH ON HAND at the end of this reporting period (if finat report balance must be zero

**UNPAID BILLS (From Schedule D - Attach Schedule D)................ooooooeeeeeeeeeeeeeeeeeeeeeeeeooeoeeeen $ 3 0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........coououvmemeneeeeeeeeoeoeeeenn $

**QUTSTANDING LOANS (From Schedule F - Attach Schedule F).............o.oooeoereeeeeereee oo, $ 2
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES L NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0 0(]

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
W At priy ' e
adjustn




.t

FOR INSTRUCTIONS, SEE BACK OF FORM Reset FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 1222005) | REPORT
Cikizeas 4o Als Abdul- Samad aonasan ) /) pt)
M Zw r 6 W a Comm. # / Yz 0
IMPORTANT: indicate by # type of committee you are reporting for: Logged
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned /
{ 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )Schoot Board or Other
Polmcal Subdnvuslon Candldate ( 8 )Coun PAC (9 )City PAC ( 10 )School Board or Other Political Computer /
o b c L Audited /
Candidate Name Political Party (if applicable) File
SM&A lowa Ethics and Campaign
Dig€losure Board
Office Sought ‘ District (if Senate or House) 10 E. 12", Ste. 1A
h e QQ Q(gg +¢d1¢,e, Des Moines, lowa 50319
s -" tn Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties.\Pursuant to lowa Code section 688.32)
the candidate, for a candidate’s committee, and chairperson, Yor any other type of committee, is t

individual nsible for filing ti nd acgurat repony
Sl AN §15 - ZTPAEP S5-19-06
S TURE OF PERSON F (3 REPOR ELEPHO DATE SIGNED
| AMFILING A /M% H, a006 NON-ELECTION YEAR -
(report date) 1
- A
DQ‘ECK I AMENDMENT TO REPORT DATED ommitiees, enter Date of Election - ;} N ‘
‘o -5

(You must continue to file reports until a DR-3 is filed.)

nty & Local Committees, enter County inj‘.vj
ich Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting perigd. (Total of all funds held by the
committee. This amount MUST be the samyé as the cash on hand at the end
of the last reporting period or must be ze¢

ADD TOTAL MONEY TAKEN IN THIS #
Schedule A: Cash Contributions tgtal (Attach Schedule A) (*also see in-kind below).
Schedule F: Loans Received tgfal (Attach Schedule F)
Schedule H: Total Sales of Qampaign Property (Attach Schedule H)

R

be zerpY{Atiach DR-3)

""UPAID (From Schedule D - Attach Schedule D)
*N KIND/CO) ONS (From Schedule E - Attach Schedule E)
PSTANDING LOANS (From Schedule F - Attach Schedule F)
TANT BREAKDOWN (Schedule G Atlached?)

1

s

CO

1S

K ANINUA COWRVR T TEES ON

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each yea}.

pduie H apblies to Candidates’ Committees Onh
SUB-TOTAL........... .
SUBTRACT TOT. ONEY SPENT THIS PERIOD
Schedule B: Exgenditures total (Attach Schedule B) (**also see debts and loans below).......
Schedule F: J/oan Repayments total (Attach Schedule F) ...
CASH ON HAND at tte end of this reporting period (if final report balance must

o if this is first report filed.) ...

1180.04 7 t]go.od
3840.00 A %40

4530 .04
215,34

20.04
A95.15
N

104Y.89\8965.67) 84,72
A505. '7\ Q313250

___YES _[No

0




“ .
-
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CONTRIBUTIONS — MONEY TAKEN IN SCHEDULE
(Including candidate’s personal funds) A Monetary
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.07i03) _ Receipts
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CDMMITTEE), LIST THE PAC IDENTIFICATION NUMBER

AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE F:T4 THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements

soficijng contributiais gf any.gomniersial purpose by any
person other than statutory political committees. ! -

Date PAC ID number Name and Address of Contributor T IR uonsnlip"w_, I Qmount ) ; if for
Received if icabl . i * ived d-rai
(monm) gn:p&c C:z:ck m(:) o nnl::';mreme'r
number e
N (Perio b ID# ~Mary-Alice-Witiams _
$6/2006 uniremiz ed 2000
CK#
KK |reverse ery for Deposit of 11U Lpoy lundraiser| (-26-05 ﬁ()O ,00)
ID# Laura Douglas -
3/16/2006 OO Moy ket Streed g 20.00
CK# Des Moimea,Ta SOBI2 l/
ID# James Hall
3/16/2006 W16 13 Serec 20.00
CK# DesMoinmes 1A Soni /
ID# Coral Silva
3/16/2006 1005w 4% Siceet, 20,00
CK# DesMoines IA G031
A4 [
D# Tamra Saltzman ¥ K ,
3/16/2006 1332 15 Swect 3 00/ 2.0
CK# DeaMomes, TA Soz14 { s
[8
ID# Karen Ellis o
3/16/2006 26 Pek Bivd 2.00 Sy
CK# DesMaines, Ia 53l ”'t/ -
4 b 1
ID# J. Micheal Earley ey -
3/18/2006 4100 Quail Pk. Dr. 50.00 2
CK# West Des Moines, 1A 50265 : o
iD# Leonard Johnson 6 7
5172006 1112 12th St. : 50.00 3
CK# Des Moines, 1A 50314 -
iD# Roy Nilsen
51/2006 1500 Crown Colony Ct. STE. 540 50.00
CK# Des Moines, 1A 50315
ID# Harold Belken
§/1/2006 416 SE Gray St. 100.00
CK# Des Moines, 1A 50315
A /
w banle ¢ Talewme 600" 9/
ES/ ()b sk 1ot veblected on bank chatementsS | Zs000 B N50.00
ol e kat not ml’d +0 to Total (if last page
KXY Pgress WiV loonke ¢ Fatemant | Mo o of this schedule) | §

0N owig; hal amend :
“Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by q
marriage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter Page




' .

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUN B MONETARY
(Rev.07/03) | EXPENDITURES
STATE PAC COMMSTTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE [OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

i 1 zeqs foc Ato Al_odcd 'Samg

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE |.D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(EJS/ED’:)DIYES) ("Aalggi:b(:b) (Disbursement} WAS MADE
NOMBER
1o# Nitde Van Zandt Pcimbursmﬁ foc film
9finfas | derelopm s 14.08
| ID# Melissa Zamora final salac
1149 Cerasus g f J
Ylaefop| > Rockfocd, T L bll0g 306.00
iD#
ks pg!h‘ Se‘rw'of, i 4 05{“39/
Ol [ | e B 39.00
| W\ Parinens (e v
o\ Shecans IU LORT
A R T -
! (N <3
) IS e Nes Moines Ta 50304 | fee L5
D%
-
(181 0bcke J. LS
ID#
4 "oy cre F AN -
D% \
5\ \5‘ VP CK# =-L——' A, ‘05 /
SUBTOTAL | $ QUL 3. 251

TOTAL (if last page of this schedule) | ¢ & w : s
y LY % Bk

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. [(Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, orgarizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on|behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).}
Page a of R_

- (for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
Yol .
Cihizeas foc Ao Aldul -Samad | [LCHECK THIS BOX
T b‘e N IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this Reset|
Schedule, as well as any new obligations incurred in this period. — FORM
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered of
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
e — has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
- PERIOD*
2
r s

050l fop

Me](sm éamorou
4y Cecasus O
Qeekhd, TL blI0OR

final poymentGalory 35)

N00.00

{ol/azfet

T ¢ Asgeiates Tae.
100 €agt Euelid hve., Ste. 17

Des Moines, TA £ 9313

Fral pryment foc polloy (3)

S00.00

Cﬂr‘kf “’fnﬁn

cm“ﬂh ng!lj

Po Box 8067
Os Mines, TA $030] _ 113 S0

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS AIEPORTING PERIOD

“If actual figure is unknown, show “estimated” beside the figure.

Page l of

$ ; ‘e

Mty

$

421350 |
l

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness aiso inciudes each person/entity with whom the candidate's commitiee has entered intd
or continuing performance. Enter the name of the consuitant who provides or procures services for items such
organizing sefvices. Report on Schedule G the nature of performance and the estimated performance

a contract during the reporting period for future
as advertising, fund-raising, polling, managing, or
bly expected of the consultant.




r -

FOR INSTRUCTIONS, SEE BACK OF FOF

g

FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
Citizens o Aks Abdul- Samad dfavaon /) )
! ZCﬂS 's 6 w Qal Comm. # / Yz 0
= —
IMPORTANT: Indicate by # type of committee you are reporting for: Logged
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned i
( 4 )County Central Committee ( 5 )County Candidate ( 8 )City Candidate (7 )School Board or Other - S
Political Subdivision Candidate ( 8 }JCounty PAC (9 )City PAC ( 10 )School Board or Other Political Computer (/u/ K
ivgion FAG LU "_'Y_' Audited _ b [4-00G —=
Candidate Name Political Party (if applicabie) File with:
Alp Aw - SamaA em lowa Ethics and Campaign
Disclosure Board
Office Sough.t‘y ‘ District (if Senate or House) 510 E. 12" Ste. 1A
"'a (> Q '}a}“f, Des Moines, lowa 50319
S wmm Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)

the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individjﬁponsue for filing ti nd acglrat reportjj
é 7 /?4/4 N
GMATURE OF PERSON

1 AM FILING A /M% ,q'l 2\006

(report date)

$§/S - 2A0F-0%80 5-~/9-06

DATE SIGNED

[CJCHECK F AMENDMENT TO REPORT DATED

:Séfommmees. enter Date of Election
[0 7

[ Check if this is final (termination) report and attach Notice of Di
(You must continue to file reports until a DR-3 is

L

Cqglinty & Local Committees, enter County in
ich Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the .
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ............ . O $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).........................
Schedule F: Loans Received total (Attach Schedule F)..............cccoooeeiinnicennnnn. .
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

H b

SUB-TOTAL

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3)

*UNPAID BILLS (From Schedule D - Attach Schedule D)
“N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

1180.04
a840.00 —

H020.04

249%5.1S —

s 109.89 #9

(540

s _2p05. 7
$

s

__vis W/ v

s _QO
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' CONTRIBUTIONS ~ MONEY TAKEN' SCHEDULE

(Including candidate's personal funds) A Monetary
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.07/03) _ Receipts
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any
person other than statutory political commiittees.

Date PAC ID number Name and Address of Contributor Relationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) income
number
ID# Dwight Baker
1/15/2006 1304 Bundy St. 300.00
CK# Des Moines, IA
e N
) | D#pl0T Qwest IPAC
| 1/15/2008 925 High St. 959 100.00
S~ CK# Des Moines, 1A 50309
ID# FM Nassif 55
1/23/2006 1164 2nd Ave., Apt. 46 5.00 27y
CK# Des Moines, 1A 50314 210
ID# Janel Wells
1/23/2006 849 16th St. 50.00
CK# Des Moines, IA 50314
ID# Mariene Doby
1/23/2006 PO Box 4782, 1604 18th St. 50.00
CK# Des Moines, IA 50306
ID# Frances Hawthome
2/3/2006 1223 10th St. 50.00
CK# Des Moines, 1A 50314
R
, ID # Jo Ann Hughes
3/6/2006 217 E. Broad St. 75.00
CK# Des Moines, IA 50315
ID# Linda Carter-Lewis
3/6/2006 3141 S.W. 38th P 75.00 Py (
CK# Des Moines, IA 50321 5177
o
ID# Josephine Griffith E /
3/6/2006 1261 E 161 Street, 500
CK# Pes Moines ,TA 5036
D# Tariq Mallick
3/13/2006 1102E10th St. S 100.00
CK# Newton, IA 50208
~ 83000
2y FAC ‘agsw& 1\,—2}!\;’0")L Sub-total
. - -Ulo Total (if last page
Mprdsgh of this schedule) | §

*Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
commiittee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by , |
marviage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter Page of

enter "not applicable” in the refationship column. (for Schedule A)




'~ CONTRIBUTIONS — MONEY TAKEN II ' SCHEDULE
(Including candidate’s personal funds) A Monetary
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.07/0%) _ Receipts
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE
BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or any commercial purpose by any
person other than statutory political committees.

Date PAC ID number Name and Address of Contributor Relationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) Income
number Pal
ID# Tariq Mallick
3432006 Ho2E10th St .S .00
CK# Newton, 1A 50208 VAN
ID# Bob Mickle
3/13/2006 1711 Woodland Ave 50.00
CK# Des Moines, 1A 50309
ID# Myra Royal
3/13/2006 641 35th St,, Apt. 14 20.00 :z,t";é'.-
CK# Des Moines, 1A 50312 T
e
ID# Rochelle Long
3/16/2006 106 - 11th St. 25.00
CK# West Des Moines, 1A 50265 |/
i ID# John Campbell
| 3/16/2006 1069 27th St. 25.00
CK# Des Moines, IA 50311 l/
D# Cynthia Hunafa v
3/16/2006 1318 Coliege Ave. 20.00
CK# Des Moines, 1A 50314 l/
ID# Karen Piggee
3/16/2006 1719 Clark St. 20.00 ]
CK# Des Moines, 1A 50314 l/ /5\3)
ID# Toni Jenkins-Harris V] ,\x
3/16/2006 2725 Payne Rd. 25.00
CK# Des Moines, IA 50310 ‘/
ID# Darlene Greenfield
3/16/2006 2802 Park Ave. 20.00
CK# Des Moines, |A 50321
ID# Anita Garrison
3/16/2006 3000 Grand Ave. Apt. 510 25.00
CK# Des Moines, 1A 50312 ‘/
-
X et -3GO Sub-total R30.00 -
Total (if last page
of this schedule) | §

*Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by Q 5
marriage). if sumame of contributor is the same as candidate, but there is no familial relationship, enter Page of

enter “not applicable” in the relationship column. (for Schedule A)




CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Ako Abdul-Samad

SCHEDULE

A Monetary
(Rev. 07/03) Receipts
Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE

BOARD.

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or any commercial purpose by any

person other than statutory political committees.

Date ) PAC ID number Name and Address of Contributor Relationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) :3:!“ ::C Check (if applicable) Income
s
ID# Anita Garrison 5
3116/2006 3000 Grand Ave. Apt. 510 2998 =
CK# Des Moines, TR 50372
\
ID# Jeanette Woods "
3/16/2006 3204 4th St. 20.00 N
CK# Des Moines, IA 50313 |/
ID # Stephanie Greene-Jewett
3/16/2006 3413 2nd Ave. 20.00 /
CK# Des Moines, |1A 50314 .
Si 5" er
ID# Vicky Hill _
3/16/2006 436 10th Street ' 50.00
CK# West Des Moines, |A 50265 |/
iD# Tom Viassis
3/16/2006 5001 Lyndale Dr. 40.00
CK# Des Moines, IA 50310
ID# Peggy Gassberry-Jenkins
3/16/2006 726 27th St. 20.00
CK# Des Moines, IA 50312 l/ )%
A
ID# Terri Vitiritto
3/16/2006 885 NE 58th Ave. 20.00
CK# Des Moines, IA 50313
ID# Joseph Jones
3/16/2006 900 65th Street Apt. 63 2000
CK# Windsor Heights, I1A 50312 /
ID# Marlene Doby \
3/16/2006 PO Box 4782, 1604 18th St. 2000
CK# Des Moines, I1A 50306
ID# Mary Alice Williams s
3/16/2006 1354 = Strest 20.00
CK# DesMaines, TA o84
$55-60-
. mend” 930.00 -
\ .Y e QA&?& Ao am end Sub-total -
¥ includes, ¥ qd wnitem 2¢d Total (f last page
of this schedule) | $

*Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

marriage). If surname of contributor is the same as candidate, but there is no familial relationship, enter

o

Page 3

oS




CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizens for Ako Abdul-Samad

SCHEDULE

A Monetary
(Rev. 07/03) Receipts
Check this box if

amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE

BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information
person other than statutory political committees.

copied from reports and statements for soliciting contributions or any commercial purpose by any

Date PAC 1D number Name and Address of Contributor Relationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicabie) Income
number
ID# Mary Alice Williams
CK#
iID# Laura Douglas
3/16/2006 OO Mar ket Srvreed 2 2000
CK# DesMoinean S0312 \/
D# James Hall
3/16/2006 70 13" Srecdl 20.00
CK# PesMoines Js SobI /
ID# Coral Silva - J(
3/16/2006 B1oosw 942 Seeets, 20.00 0
CK# DesMoines IA  503iS ’b'}&
ur
ID # Tamra Saltzman
3/16/2006 1332 15% Syvect 20.00
CK# DeaMomes, TA Soziy
ID# Karen Ellis
3/16/2006 126 Pslk Blud 2000
CK# begMne%,lA o311 /
ID# J. Micheal Earley
3/18/2006 4100 Quail Pk. Dr. 50.00
CK# West Des Moines, [A 50265
ID# Leonard Johnson i =
5/1/2006 1112 12th St. 50.00 |
CK# Des Moines, 1A 50314 p |
” 7&)
D # Roy Nilsen 2
5/1/2006 1500 Crown Colony Ct. STE. 540 50.00 ,)/,q/
CK# Des Moines, |A 50315
ID# Harold Betken
5/1/2006 416 SE Gray St. 100.00
CK# Des Moines, IA 50315
7000~
F ot AraupiisT Sub-total 350.00
Total (if last page
of this schedule) | $

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by
marriage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter

rase 4
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CONTRIBUTIONS — MONEY TAKEN IN

. . SCHEDULE
(Including candidate's personal funds) A Monetary
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07103) Receipts
Citizens for Ako Abdul-Samad Check this box if
amending form

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A

BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information

person other than statutory political committees.

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION NUMBER
LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN DISCLOSURE

copied from reports and statements for soliciting contributions or any commercial purpose by any

Date PAC ID number

N

*Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationships must be shown to the third degree of consanguinity (blood relative) and affinity (relatives by

marriage). If sumame of contributor is the same as candidate, but there is no familial relationship, enter

e 5 D

Name and Address of Contributor Relationship Amount v if for
Received (if applicable) to Candidate* Received Fund-raiser
(MM/DD/YR) and PAC Check (if applicable) Income
number
HO-#— | Harid Bolken—
5006 | 416 SE Gray St T
CK# Des Moines, IA 50315
1D # James Marren
51112006 869 40th St. 150.00
CK# Des Moines, IA 50312 275
ID# Keith Hunter v @/'
5/1/2006 4 25.00
CK# )
ID# Lauree Stegall SNl
5/13/2006 1172 9th St 25.00
CK# Des Moines, IA 50314
ID# 413 4 South Cental lowa Federation of Labor ltﬂlg
5/13/2006 o\ | 300 E. Locust, Suite 120 500.00 A\b
CK# 992 | DesMoines, IA 50309 5
Pz DENAT 3| AFSCMEfowa Council51
5/13/2006 4320 NW 2nd Ave. 500.00 )
CK# 3| 3" Des Moines, IA 50313
D #
00
CK#
D #
00
CK#
D#
00
CK #
D #
.00
CK#
90606~ | —
Sub-total 4300.00
Total (if last page
of this schedule) | § ag l/ﬂ 00

—



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THiIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Ci"fzqu fur Ako /‘ﬂaéul - Samg
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE IP NUMBER ‘ EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Dishursement) WAS MADE
oo |
NUMBER
4 Carter frinh Compaign heratuce
T g |
R13/0p | 02 | Db hois, Fa e s 9. 49
1D# pextel Pactaers '
o |0 B 410 Campaign phone
/s /e _ Corol Steeam, TL 4199 54100
o [ s B
3,4 AU Des Moines, TA 50319 50.00
ID# Melissa Zamora Final salary ('3)
A |18 Cerasus & "J
39fp, |©* N roptﬁr,g, L /08 500.00
ID# US Postal Service stoge.
CK# Des Moines Main st OHhce bo ij
3/33/ Des Maines, TA s03l8 34.00
S e —
G %&Y L Grocd e, [CATPXG1 liberature.
Y/8 6k A7 | e Moizes, TA 1316 4%3. 30
ID# | Coctec Friatia Campuan [iterntue.
8106 |°** 7| Qe poiges, T4 S0316 | -
ID# %f‘t,‘ic& /]ﬂax ' Caleador, €
Q900 (Aniversity Aye.
L’/ 8/ L e West Des Manes, TA Soup [6. é%

SUB-TOTAL
TOTAL (if last page of this schedule)

S 3623.07

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 68A 402(3)(i).)

Page ‘
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of

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rov o3y | EnNETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

tHizeg B Ao Abdul -Samad

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MMDDIYR) | AND PAC
CHECK
NUMBER |
ID# Nicde Van 2andt reimbuzemeat Hr flm

9 imfup | °** 025 derelopment sioe |
ID# Melissa Zamora final sal |
G/a0fte) #2626 | et ¥ wig i 300.00 | «

iD#
ks pgf‘ll Serviog , posbﬂp, .
oy [ Ao 7| o Msnes A it e 39.00 |-

CKi#

SUBTOTAL|'S 353.0¢

TOTAL (if last page of this schedule) | $ ag 75 { S —

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to |
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page & of R

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FOR.

D

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizens o Ao Abdul-Samad

SCHEDULE

(Rev. 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incured in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[CJ CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

04/a3/te

Corsl Srearn | T L cot1q

end of the reporting period.,
regardless of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
PERIOD*
Nexdel fartners Camgasgn plwn e s
P0 box WG

167.2Y

09/01/05

Melissa Zamora
4y Cerasus Or.
Qaokchd, TL G102

Kool pogment-Galocy ¥s)

D00.00

gkg\\h\
0L/23/ek

T ¢ Asro ciates Tae.
100 Cast Ewelid )we Ste. 17

Des Momes TA ;03l3

Fial pagment foc polloy ()

S00.00

0Sfol /06

Cﬂr’kf Pﬂn j
o Box 8067

De Msines, TA 5030

Campaign Signs

1[12.S0

Slotfos

us fosta) Service
M ain Oﬁce thho/l

{ a
ED_B(‘,(meneS T $a3(8 -999¢9

00 B pental

4%.00

y

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL | §

2b(S. 74

"5, OY

AN N

Page

‘ofl

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




